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A -
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¢. LENGTH OF

c. CITY muundd-wrpcnhumsn writs BURAL and ghve township)

done during most of working life, even if retired)
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MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES .

Morbld_conditions, if any, gioing DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.
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1. OTHER SIGNIFICANT CONDITIONS [/
Conditions contributing lo the death but not
._related to the dlar:tue ::'ﬂ condition causing death. M i ;‘a 7/%
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' R VZa 20. autopsy?
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2. I hereby certify that I attended the deceased from _&.ﬁ:_;, 1980 1o Lec 23 195722, that I last satw the deceased
alive on 195_-0_ and that death occurred al * m., from the causes and on the dale staled above.
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TION, REMOVAL (Bpesits?”|

FPEMsvAal-D
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STATEMENT BY LICENSED EMBALMER . .

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

[, . Student Embalmer MNo.
working under my personal supervision.
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| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
' the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write ahove it.
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THE STATE BOARD OF HMEALTH OF MISSOURI (_.‘_ O
State of oo BUREALU OF VITAL STATISTICS State File I\L’\:’?s. ] i .....
s8. ————
County of. . } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N010999 ......
On this. oo davof ... oot nerenanee , 194......, before me appears.......c..co.......
b etmeeemen s e e emner e et - ..y Wwho, upon ............ oath states that the original record of(ﬂgig
£OT e H ood H.. Satteri‘ind ......................... L — 12.-....3- . ,19....., in the State of
Missouri, and which was fled 8E .o (o] ; FEDUVS , 19 , should be corrected as follows:

Item No............z.......A,,,.,.should read . OCt’!. 12'1895 . "
Instead of ... . e s eemeanan 9(:1.1....1291893 . N

Item Now.....B...._should read. oo “ge 55 . . . eeeeemermeseeemeen

Instead of.. . . Age 52 e nreaatemeemttasteoeeatrres seenneastere s arnenessanea s sn e e arnn
Item NoO. i should read.... ememeemeeminanne ceeiiranne e

Instead of ... . et te e e e

Item No.......oocooeeen.e..o....8hould read

Instead of

Ttem Now.ooooooe nshould read. e e etteeeimeetastemmesmmemmseseeesessemesseecssresssesanann

instead of ... orene: eremmesseereeaceceens et erer e raets

Ttem No.ooooee . should read e eeneeemeanes

Instead of.. e Eeememmmeam e er e eanresamngannnaas

ltem No........... eeaenvneeean should read. .o

Instead of . . . RV

Item NO.oeeeiees should read..... eeemeemeeeeeeeeaseemenseeemasesemeeamsanne Smeeteeses

Instead of . O
The above is true to the best of my knowledge, information and belief.
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210'7 S. Grand

Subscribed and sworn to before me this..............?... .............

My Commission expires.._ﬁ.:..‘.{.:.:ﬁ ...........................
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